LN

Texas Sthics Tommission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN

FINANCE REPORT

3537 rorm JCIOH
CoveR SHeeT PG 1

The JC/OH InsTrucTion Guine explains how to complete this form.

1 ACCOUNT #
(Ethwcs Commission filers)

2 Tota! pages fileg:

3 CANDIDATE / TITLE FIRST _ mi
OFFICEHOLDER | < 7 | LIFOR YD = =
NAME SRAALE W —
MR e e .
<
W i F c OWEKRS
4 CANDIDATE / ADDRESS / PO BOX APT/SUITE #. CciTY. STATE.  ZIP CODE

OFFICEHOLDER
ADDRESS

[] change of Address

912 Gpur PJRWVE
AUstT A, TEXAS

78747

5 CAMPAIGN TITLE FIRST M Receipt #
LiEAAESURER j A '/46.,(: (/(/} L/I'C& ﬂiy HD / PM Amoun!
NICKNAME LAST a SUFFIX Sae Procssses
—
/
Wi - LOow EKS.
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE 8, cIry. STATE. 2IP CODE
TREASURER : y =
ADDRESS 64912 C-mu il RIWE
(Resxience o business) — A 7 g 7 %7
AUSTIN | = XAS
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Gi2) @ 3011494

8 REPORTTYPE

D January 15 D Runoff

g July 15

D 30th day before election

[:] 8th day before election

[:] Exceeded $500 limn

15th day after campaign treasurer
appointment (ofliceholder only}

O

|:] Final repor (Attach JC/OH - FR)

9 PERIOD COVERED

Month Day Year Month

ol/ol/ 97

THROUGH

¢/ 30

Year

g7

Day

10 ELECTION

ELECTION TYPE

D Prmary

ELECTION DATE

s

Month Year

r_—] Runoff

] cenera [ speca

11 OFFICE

OFFICE HELD {# any)

‘J/uljo-cf} |47 +4 ]7/51/0&’

42 OFFICE SOUGHT (f known)

13 DIRECT CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

[ adatonal pages

. Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approva!
Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. <

Name

Address | PO Box,  Apt / Sutes.  Cty State 2p Code

GO TO PAGE 2

Printec on recycied paper

Revised Nov ‘85



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS Cover SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commussion filers)

W ILEORY [~ LowerS

16 SUPPORTING == This listing includes political expenditures by political committees to suppon the candidate / officeholder. These expenditures may
POLITICAL have been made withou! the candidate’s or officeholder’s knowiedge or consent Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notce of such expenditures +-

COMMITTEE NAME
COMMITTEE TYPE

[ GENERAL | COMMITTEE ADDRESS

[ specific )
COMMITTEE CAMPAIGN TREASURER NAME
[ sodmonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3 8’, 3 7\
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ .7 7(9 a0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15,
Election Code.

P ] R — W\—//\——_\
JOY PHILLIPS M

ol Notary Public, State of Texas 3ture of Candidate or Officeholder
H My Commission Expires

SEPT. 10, 1997
x-,—-—-._.., e
AFFIX NOTARY § TAMP T SEXT B OVE sl

Sworn to and subscribed before me. by the saidw M this the /' ( day o

19 é , to certify which, witness my hand and seal of office.
(7 ‘ ‘
7 Signallre of officer admmnsteplg oath Print name of officer administering oath Title of officer admirstering cath

@ Printed on recycled paper Revised Nov ‘95
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A(J)

The InsTrucTiON Guipe explains how to complete this form.

4 Totai pages Schedule A(J):

2

FILER NAME

Wiveoky [©coweks

3 ACCOUNT # (Ettucs Commission fiiers)

//27/§7

Date § Full name of contnibutor

Bank One AUSTIN

6 Contributor add City, Sta!e.

2R, o 2206
Ausr/h/ TewAS 7

er Code

O outof state PAC

§780

In-kind contribution
description{if applicable)

7 Amountof
contribution ($)

7#5@

9

Contributor's principal occupation

Banki NC-

10 Contributor's job title

BANK

‘44 Contributor's employer/siaw firm

4 2 Law firm of contributor's spouse (f any)

4 3 1t contributor is @ child. law firm of parent(s) {d any)

Full name of contributor
BANK ONE AUSTIN

Contributor address Clty State Zip Code

o pox 226
AUST 1IN, T ERAD

[3 outof state PAC

78780

Amount of
contnbution (8)

o5

in-kind contribution
description(if appticable)

b — — —— ]

Coniributor's principal occupation

BANKIN G-

Contribytor's job title

BANK

Contributor's employer/law firm

Law firm of contnbutor's spouse (if any)

#f contributor is a child, law firm of parent(s) (f any)

3/15/77

Date Full name of contributor

BANE OME AUSTIN

City. State. . Zip Code

ox ARG 2
T ELAS

Contributor address.

F o
AUSTH,

O outofstate PAC

78780

In-kind contribution
description(if apphcable)

Amount of
contribution ($)

.75

L e — ——— —]

Contributor's principal occupation

BANKI N

Coniributers job mle5

Contributor's empioyer/iaw lirm

Law firm of contributor's spouse (if any)

¥ contributor is @ child, parents’ taw firm(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. .lf contributor is out-of-state PAC, please see instru

ction guide for additional reporting requirements.

8

Brunted on recycled paper

Revised Nov ‘88



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-32.5-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEpuLE B(J)

The InstrucTiON GuiDE explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)
4
TOTAL OF UNITEMIZED PLEDGES: m = = = = © $
5 Date 6 Full name of pledgor 3 outof state PAC 8 Amount of ] In-kind description
pledge ($) | (if appiicable)
7 Pledgor address; City, State. Zip Code |
|

4 0 Pledgors principal occupation 14 Piedgors job titie
4 2 Pledgor's employer/law firm 4 3 Law firm of piedgor's spouse (f any)

4 4 !t pledgor is @ child, law firm of pareni(s) (if any)

Date Full name of pledgor [ outof state PAC Amount of | In-kind description
pledge (§) - | (it applicabie)
Pledgor address. City, State, Zip Code l
Pledgor's principal occupation Pledgor's job ttle
Piedgors employer/law firm Law firm of pledgor's spouse (if any}

i pledgor is a child, law firm of parenys) (f any)

Date Fuli name of pledgor O outof state PAC Amount of l in-king contribution
’ pledge ($) ‘ description(if applicable)
Pledgor address. City. State. 2Zip Code l
Pledgor's principal occupation Piedgor's job taie
Pledgor's employer/iaw firm Law firm of pledgor's spouse (i any)

Y pledgor is a child, law firm of parent(s) (d any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised Nov. ‘95

-



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

- POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A(J)

The InsTrRucTon Guibe explains how to complete this form.

4 Total pages Schedule A(J):

. t

2 FILER NAME

W itEoRY J~rowek

3 ACCOUNT ¥ (Ethwes Commission lilers)
1

4 Date

%/13/7 7

§ Full name of contributor

6 Conlnbutor éuress

City,  State,

2266

Zip Code

O ouofsmsPAC 7

BANK ONE AUSTIN

Au&rm T XA '7878’0

In-kind contribution
descriplion(if applicable)

Amount of
contribution (8)

l

|
o2 :
I

|

@ Conlributor's principal occupation

40 Contributor's job tite

'44 Contributor's empioyer/iaw trm

4 2 Law firm of conlribulor's spouse (4 any)

4 3 If contributor is a child. law tirm of parent(s) (d any)

Date

S231

Full name of contributor

BAANK ONE AUSTIN
City, State. Zip Code

poy AZee

Contribulor address.

P o

[0 outof siate PAC

AUST IN, TEXAs 78780

Amount of
contribution ($)

6.1

fn-kind contribution
description(if applicable)

ANKING

Conlributor’'s principal gcup.hon

Coninibutor's job title |

PBANK

Coninbulor's employer/law fum

Law firm of contributor's spouse {ff any)

il contributor is a chitld, law fimm of pareni(s) (f any)

Date

blrs Jyy

Fult name of contributor

City. State; Zip Code
pox 2266
TEXAS

Contrnibutor address.

P o
AusTing

[0 outot staie PAC

6ANK ONC AU‘STI/\/.

787150

In-king contribution
description(if applicable)

Amount of
contribution ($)

b7

e —— — ——— ot

Contubutlor's principal occupation

I%Amkm/&

Contributor's job ttle
AAnNK

Contributor's employer/law tirm

Law firm of contributor's spouse (f any)

W contribulor is @ chid, parents’ law firm(s) (#f any)

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o

- Prnied on recycing paper

Revisnd Nav ‘88



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucTiON GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

WiLFoRY Frowels

3 ACCOUNT # (Ethics Commussion filers)

ey

§ Payee name

6 Payee address; City, State; Zip Code

| gL5 £. 384 STREET
Au57/N/TéxA5

AuvsSTIN A REA Uﬂ@AN LeEnGvE

7872<

Amount
($)

Oe °°

8 Purpose of expenditure -]

BAN QUET

» Complete if direct expenditure to benefit C/OH e
Canddate / Otficeholder name

Office sought / held

Date

e/

Payee name

Payee address; City,  State. Zip Code

tut+s Hwy 290 EAST
IXUsT IN, TEXAS

Cnpgrrac CiTy A RGOS

78725

Su,Te & 102

Amount
($)

IS0,00

Purpose of expenditure

Black /J/SJO/7 A

=« Comptete If direct expenditure to benefit C/OH -
Cangidate / Otficenolder name

Office sought / hetd

Date

/s

Payee name

Payee agdress; City. State. Zip Code

7103 CRoSSWwo0 )
PAUS TIN T ExAd

78745

Amount
%

§0'00

Purpose of expenditure

5 ANQUET

-~ Compiete if direct expenditure to benefit C/OH -
Canadate / Dficeholder name

Office sought / held

Date

7\/5’/77

Payee name

State, Zip Code

) 3412

Payee address,

g O 5 ox
AUST/N/

. 7o
Binck PScticAn CompTRoUER EMIEGeE

Texas 78711-3¥i2

jox

Amount
$)

70.00

Purpose of expenditure

5 ANQUET

- Compiete if direct expenditure to benefit C/OH --
Canaidate / Officenolder name

Oftfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Puinted on recycied paper

Revised Nov "985



« - Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E(J)

The InsTrRUcTION GuiDe explains how to complete this form.

41 Total pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

D not applicable

4
TOTAL OF UNITEMIZED LOANS: ) = 5 = = ) $
§ Date of loan 7 Name of lender [ outof state PAC 9 Loan Amount ($)
& islendera 8 Lender address: City: State, Zip Code ’ 1 0 Interest rate
financial Institution?
Y N ] 11 Maturity date
4 2 Lender's Pnncipal Occupation 4 3 Lenders Job Title
4 4 Lender's Employer/Law Firm' 1 § Law Fimm of lender's spouse (if any)
16 Itlenderis child, law firm of parent(s) (if any)
1 7 Description of Collateral
O none
18 GUARANTOR 19 Name of guarantor 2 1 Amount Guaranteed ($)
INFORMATION
20 Guarantor address.  City. State. Zip Code

2 2 Guarantor's Princ:pal Occupation

2 3 Guarantor's Job Titie

2 4 Guarantor's Employer/Law Firm

2 5 Law Firm of guarantor's spouse (if any)

2 6 It guarantoris chid. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

4
- Printed on recycled paper

Revised Nov 95
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guioe explains how to complete this form. 1 Tolal pages Schedule F: 7

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

UWicror P Frowéks

4 Date § Payee name 7 Amount
33 7 | Trisoor MipmsHAL Libnc Seciery |
l ?7 6 Payee address; City. State; Zp Code : 35 O
TLT EAsT Zb+h STReeT |
/—\USTH\I[ Té)(A_S 7g70_S {
8 Purpise of expenditure ) ] 2:-. fd:r;;:l’e; -:;'e ::':ecrl ;:faeenduuve to benefit C/OH - Offce sougnt / hetd
POrn gueT
Date Payee name ’ Amount
Yy fgy | NAREP
Payee address: City. Siate.  Zip Code _ S O
4 8§05 M4+ Hore PrRivé
B AL T 1morE NYARYLANY 21215
Purpose of expenditure ;: Cr.:,mpl’eclz1 if direct expendilure to benefit C/OH «- Offea souan ¢ held
M EMPBELSHIP Fee r— o
Date Payee name Amount
Travis CounTy /79NLOCI’A/ 7:1€ /7A/<’T‘/ ®

L/-/// /&7 Payee addreéo)( é;ZL ;Zej Zip Code 2 5 O

Aujr N, TEXAS  TE768- 4265
 Purpose of expenditure «« Complete if direct expenditure to benefit C/OH -

17 A ﬂ,‘fﬁ( ,/u ~ ﬂlz,AlfL/C Candidate / Officehoider name Oftice soughl / held

“An I/l/énf/l/q 5727 SN 4{4@

Date Payee name Amount

CINCO de, /VLA(’/O éOIV\—M!TTbL, o
L'L/ 17/7 ] | pavecaggess Cty. Sate. ZipCode _ o TR 2.5 05
By West 1) Ih , Soite SZS

— |

AusTin, TEXAS 78§70/ 1
Purpose of expendilure + Complete if direct expendijure to benelst C/OH -

i

Canaxdate / Otficehalder name
CELERAT ION

Oftfice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ponied on recycied paper Revised Nov ‘9§



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON Guine explains how to complete this form.

1 Total pages Scheduie F: L’L

2 FILER NAME

WiccoRy FLowErs

3 ACCOUNT # (Ethics Commission filers)

1

Date

4”@@

§ Payee name

\/ QunTeet. LeEcrc S ERVICES

6 Payee address; City, State; Zip Code

700 Cavac A 7 €70/
AusrlN/ TELAS

7 Amount
($)

t.oo

8 Purpose of expenduture 9 - Complete if direct expenditure 10 benetit C/IOH

LAW //A“( /// /(0 50/\[() 5/_\,/\[@“7{’ Candwdate / Officehoider name

Office sought / held

Date

] 223-A RKoscwooyd AvENUE
ANUST | o, T EXAS 78702

Payee name Amount
N /Zé TuE Vieno-ER  NewsVPirPerR j:’)
/?7 « e .Pay.ee.a.ddress ......... C.Iry.. . s‘ale. .. Z'p.c.we ........................... 80 .

Purpose of expenditure

Cangale / Oficenolder name

BANGQUET

== Complete if direct expenditure to benefit C/OH -

Office sought / held

POBox |78
PosTIn  TEXAS 78767

Date Payee name Amount
s/, | TRpys. CoonTy. Democratie fAcTy
2_ / Payee address; City. State. Zip Code O o]
Y| 7oBox CE4263 /
AusT N TEXA 7876842743
“ Purpose of expenditure = Compiete il direct expenditure to benefit C/IOH -+
ﬂ U (2_5 Clndudale 1 Ofiicehoider name Ofiice sought / hekt
Date Payee name _ 1 Amount
JuneTeenTd Comm77¢€ 2.5 00
5/7_7/7 7| e i e, 2 G

Purpose of expenditure

Candidate 7 Officenoider name

CC LEAAAT 04

= Complete if direct expenditure {0 benetit C/OH

Office sought ¢ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Puinted on recycled paper

Revised Nov 95



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

!
i

SCHEDULE F

The InsTrucTioN GuiDE explains how to compiete this form.

1 Total pages Schedule

4

2 FILER NAME

Witeory FLowekS

3 ACCOUNT # (Ethics Commission filers)

4 Date

lasfy

§ Payee name

6 Payee address, City, State;  2ip Code

AUST |1, T EUAS

THe \icensgck New ?npek

]2.2.3- Rosewood AvENUE

7 €702

Amount
($)

760‘03

8 Purpose of expenditure

T UNETEENTH A QD

8 - Complete if direct expenditure 10 benefit C/OH o«
Candwate / Ofticehoider name

Office sought / held

Date Payee name Amount
($)
Payee address; City.  State, 2ip Code
Purpose of expenditure » Complete if direct expendiiure to benefit C/QH <
Canawale / Officeholder name Ofiice sought 7 held
Date Payee name Amount
($)
Payee address; City. State; Zip Code
|
1
!
N\ Purpose of expenditure +« Compiete if direct expenditure to benefit C/OH -
Canaidate / Officeholder name | Office soughl / held
Date Payee name Amount
(s)
Payee address, City. State, Zip Code
Purpose of expenditure + Complete if direct expenditure to benefit C/OH o

Cancidate / Officenokier name

Office u-wgm / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Punted on recycied paper

Revised Nov ‘95



